Radiographic knee osteoarthritis (OA) is a highly prevalent condition that has been the focus of a number of studies identifying factors that are prognostic of continued or worsening pain and function. Although prior prognostic studies have identified a number of demographic, physical, and psychological factors that are predictive of outcome, minimal focus has been placed on pain coping skills as prognostic factors, despite cross-sectional evidence suggesting that pain coping skills are associated with pain and function in knee OA. The present study reports on the use of pain coping skills as prognostic factors for changes in pain and/or function over a 1-year period. Participants were drawn from the Osteoarthritis Initiative, a prospective longitudinal cohort study of persons recruited from the community who either had knee OA or were at high risk for developing knee OA. Data from the Coping Strategies Questionnaire were compared against 1-year change in pain, function, or both, using established criteria for defining whether the patient got better, worse, or stayed the same over the 1-year period. Results revealed a significant effect for praying/hoping, increased behavioral activities, and pain catastrophizing as prognostic of pain outcomes; ignoring pain and praying/hoping were prognostic of function outcomes; and increased behavioral activities and pain catastrophizing were prognostic of a combined pain and function outcome. The findings provide important new evidence regarding the potential clinical relevance of a number of pain coping responses hypothesized to influence future pain and function in persons with arthritis. Ó
Introduction
Radiographic knee osteoarthritis (OA) is present in 19.2% to 27.8% of persons >45 years old, and increases to 37% of persons >60 years old, making it the most prevalent joint condition in the United States [10,13,30,50]. Systematic reviews and large sample longitudinal cohort studies have identified factors that are prognostic of continued or worsening pain and function in persons with knee OA, including demographics (age, gender, education, ethnicity, social class), physical factors (pain severity, stiffness, hip pain, comorbidities, body mass index), and psychological factors (general health perception, fear of pain, anxiety) [7, 9, 16, 23, 32, 35, 40, 42] , supporting a biopsychosocial model of knee OA pain.
The association of pain coping skills with outcomes has been ignored in the prognostic literature. We found only 1 study that considered pain coping skills as a prognostic factor, which reported that frequent use of distraction and infrequent use of worrying at initial testing were associated with worse functioning 2 years later [16] . We found no studies that explored the prognostic value of pain coping skills for pain intensity outcomes in knee OA.
In contrast to the paucity of longitudinal studies exploring the prognostic utility of pain coping skills, many cross-sectional studies have found weak to moderate associations of pain coping skills with pain and functional status in persons with arthritis. Pain catastrophizing (excessive worry about pain) is the coping response most consistently associated with higher levels of pain intensity, psychological and physical disability, and measures of physical dysfunction in patients with OA [25, 26, 33, 37, 46] . Evidence also supports an association between other coping responses and pain or functional status. For example, one study reported that passive coping strategies (retreating, worrying, resting) were more strongly associated with higher levels of pain and worse function than active coping strategies (pain transformation, distraction, reducing demands) [33] . Taken together, cross-sectional associations of pain coping skills with pain and functional status suggest
